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CAMPAIGN FINANCE REPORT
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Date Hand-delivered or R F geag
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5 CAMPAIGN TITLE FIRST - ‘
TREASURER ‘\AS AD.// L A,
NAME - Receipt # Amount
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I\WT ‘ Nt% Date Imaged
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TREASURER ' 8{—
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(Residence or business) — .
S ANTOND T, 15210
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TREASURER
PHONE (U0) 372 -509F
8 REPORTTYPE I___l January 15 M/amh day before election D Runoff D 15th day after campaign treasurer
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] iy1s [:] 8th day before election [} Exceeded $500 limit D Final report (Attach C/OH - FR)
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Mon!h Year )
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M1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
13 NOTICE .
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CAMPAIGN Candidates are required to discloss this information only if they receive notification of the direct campaign expenditure. *»
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 7871120707 CFIVED - (51204638800 1-800-325-8506
o i S AN ANTUTTY
CANDIDATE / OFFICEHOLDER REPORY: FORM C/OH

SUPPORT & TOTALS

-3

mrnq 200

ot 2: 08 COVER SHEET PG 2

4 C/OH NAME

N #

FOMPSO N

15 ACCOUNT # (Ethics Commission filers)

{1 additional pages

1% NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[C] eenErAL | COMMITTEE ADDRESS
[] specimic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[CJ check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS (p
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q%é 7
°
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ ( j(_{y
o |, 152.
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
Qb gy | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\:\ PoS. é g//, is true and correct and includes all information required to be reported by
S Netal Brlss '06"" me under Title 15, Election Code.
S 6,0 8
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oy [ ] Q e -
-— ™ -] -
- . s =
- e Y2 &
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of / n i ,20 , to certify which, witness my hand and seal of office.

md(VU/ﬂ/ $ /(ﬂw
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;\/\dwtlw $1uy

Signature of officer administ#ﬁg oath

@ Printed on recycled paper Revised 05/11/2000
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Texas Ethics Commission " P.O.Box 12070 Austin, Te

: (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  CITY OF SAN A
OTHER THAN PLEDGES OR LOANS

CITY CLERK

The INsTRUCTION GuIDE explains how to complete this form.

ONI® - . schepuLE A1

(FQR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1 Total pages this Schedule A1:\ L‘

2 FILERNAME

N H TRemeson

3 ACCOUNT # (Ethics Commission filers)

i name of contributor [ out-of-state PAC (ID#: yI 7 Amount of I 8 In-kind contribution

nausSA PeEffe

6 Contributor address; V\y State; Zip Code

A
%\I ANtwio, T 75U

contribution ($) I description (if applicable)

’76‘”;

|

9 Principal occupation (Optional) 10 Employer (Optional

)

Date

NAN
5,003

Full name of contributor [ out-of-state PAC (1D#:

Contributoraddrsss City; State; Zip Code

I £. FeeNCH PULACKE
SAN Andwo T €212

Amount of I In-kind contribution
contribution ($) ! description (if applicable)

.2

F’nncnpal occupation (Optional) Employer (Optiona

)

Date

Fob.
5, 203

Fuli name of contributor [ outeof-stae PA? (1D#: )

ConmPutoraddress City; State; Zip Code

B 21802
SN AN R 0093

Inkind contribution
description (if applicable)

Amount of
contribution ($)

e %

I
|
|
I
I
I

Principal occupation (Optional) Employer (Optiona

)

teb.
5, 20%

out-of-state PAC (ID#: )

B

Full name of contributor |,

utor add SS; Zi e

'ZI?. WKR J>€
AN Antowio TS . 7620

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I

I

, |
DL
[

Principal occupation (Optional) Empiloyer (Optional

)

Date

Full name of contributor [ outeof-stste PAC (1D#: )

Contﬁbutoraddress City; State; ZipCode

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[
I
I
- I
|
!

Principal occupation (Optional) Employer (Optiona

)

ATTACH ADDITIONAL COPIES OF THIS FORM A

If contributor is out-of-state PAC please see instruction guide for additional reporting requirements.

S NEEDED
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Ravised 04/03/2000
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- (512)463-5800

Texas Ethics Commission " P.O. Box 12070 Austin, Texas 7%%% 1-800-325-8506
POLITICAL CONTRIBUTIONS ciry gF SAN ANTONIO | . scHEDULE A1
OTHER THAN PLEDGES OR LOANS ‘TY CLE K (FOR FQRMS C/OH, C/OH-8S8, SC-C/OH,

The InsTrRUCTION GuiDE explains how to complete this form.

SC-SPAC, SPAC, & SPAC-SS)

HBAPR-—3— g

1 Total p‘gg?s this Schedule A1: L(

2 FILERNAME Tm H /TV\OW\DSOM

3 ACCOUNT # (Ethics Cominission fiters)

4 Date

0, 2807

15 FullSname oi contributor DOU? state PAC (ID#: )

6 Cor;hbut;bgc; s “ét'y State;
g’a\aqu N

P

" In-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) l

Id)zl

| .
l

9 Principal occupation (Optional)

10 Empioyer (Optional)

b, |
B, 2003

Fquqti [ Douﬁfsme PAC (1D#: )
Clty %é%e

Conuﬁutor address

20l CHARLES ©D.
S AndOMio, T, 78207

Amount of I
contribution ($) I

195.%

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

~

Date

\, 2003

Full r{ame of contribut of-state, PAC (ID#: )
l .
EDERICA ¥ KOSHWNE. .
tributor add le Code

' Cill/% 6 hx.liyl State;
WY Am\wq W W2

In-kind contribution
description (if appiicable)

Amount of
contribution ($)

20,2

— — — — — —

Principal occupation (Optional)

Employer (Option

)

Date

n‘zms

@U " ’
FORTINE

W 1§20

Fult name of m

Contnbutor address

2?02,
SN PNDMQ

in-kind contribution
description (if applicable)

Amount of
contribution ($)

o2

Principal occupation (Optional)

Employer (Option

a

)

Date

teb.
7, 2003

_'K‘ f trlbutor Doul«o(sww PAC (ID# P | B —_—)

Contributor address

‘ , te; Zip Code
- QD 15&:

A qu . 18231

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[

|
.
SD.z:
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.
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Ravised 04/03/2000
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Texas Ethics Commission © P.O.Box 12070

Austin, Texas 78711-2070

(512§ 463—5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS .

RECEIVED . . *

CITY OF SAN .- SCHEDULE A1
CITY CLERK e g oty 25223

The INsTRUCTION GuIDE explains how to complete this form.

~1007 PR |

=13 Torrbagst of) Friecuie Ai \'(/

2 FILERNAME . jC)\) H—- ’\—T)D’V\DSOM .

3 ACCOUNT # (Ethics Commission %Iers)

4 Date ] out-of-state PAC (ID#:

§  Fullname of contributor

S.

....................

6 Contnbutoraddress. City; State;

b .

Zip Code

In-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) l

o |

1% 2004 5 oA \LANE 2.2 |
' Adoro, Ty 782! | 3
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full ﬁéme of contributor O oyt-of-state PAC (ID#: ) Amount of I In-kind contribution

Contributor add Ci State;
27F PRSHNG
) Artomo,

1} 200%

Zip Code

’T\'c 1§23

contribution ($) ! description (if applicable)

)

@ |
. 2
I

0}

Pnncnpal occupation (Optlonal)

Employer (Optiona

Date Full name of contributor [ outof-state PAC (ID#:

@ ) 5 Contnbutoraﬁ@ State Q’
\B 200
B, m\\ Nﬁmo V.

CD\W

Zip Code

821§

Amount of
contribution (3)

In-kind contribution
description (if applicable)

|

|
0.2 !
!

Employer (Optiona

)

Date Full name of contribyutor .

Principal occupation (Optional)
D out-of-state PAC (Ii

% * Contributor address.
8,23 qﬁ‘%ﬁs% N

s“‘ea,\?“‘““ua\vg
\)( HA3\

WS TERS.

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

502

Principal occupation (Optional)

Employer (Optiona

=

Full name of contributor . [ out-of-state PAC (ID#:

Date

e
\' ‘ > Contributoraddress;  City;  State;

18, 260 ggM

Zip Code

Pvrb%alw Ly

St
|2

In-kind contribution
description (if applicable)

Amount of
contribution ($)

lO();;"g

l
I
|
|
|
I

Principal occupation (Optional)

Employer (Optional)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contnbutor ls out-of-state PAC, please see instruction guide for additional reportmg requirements.

@ Printed on recycled paper

Ravised 04/03/2002
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S P.O. Box 12070 Austin, Texas 7

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

WE  (512) 463-5800 1-800-325-8506

”

CITY OF SAN ANT -
CITY CLERK oM

NM4PR -3 P 207

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRUcTION GuipE explains how to complete this form.

1 Total pages this Schedule At‘\(

2 FILERNAME . .= &)N q”\r /—’I’DWSDM

3 ACCOUNT # (Ethics Commission filers)

13, 2D (A

Fuﬂl D3
S Anvtomo, Ty, W20

4 Date - |15 Fullnameof ntributor out-of-state PAC (ID#: y| 7 Amountof I
6€w S\ pg contribution ($) |

\Teb- | ’PVSN Sl MPSONY - A |
6 Con triButor address; State Zip Code (5) I
|

I

8

In-kind contribution
description (if applicable)

9 Principal occupation (Opbonal)

10 Employer (Optional)

Date me of contgibutor | out-of-state PAC (ID#: ) Amountof )
% N @(ﬂ § M DSM\TH— contribution (8) |
A 2005 e oS G 36tk AR 502

' $AN ANTOMNT TTX 8205

In-kind contribution
description (if appiicable)

F’nncnpal occupation (Optional)

Employer (Optional)

[, a5 H3

Date Full ngme of contgibutor D out-of state PAC (ID#: ) Arnount of
m w contribution ($)
[ '6b . ' Contributor address; City; State; le Code

AN ATCOMO, T 16232

St\@e% DRAVE \DD.‘%

b — — — —

In-kind contribution
description (if applicable)

“ (938 FRESTH I
f,2005 KN AnoMO. TTY 4240

76,2

b — — - —

Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor . [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Z\TP( W{\% B\)BNS IDg contribution ($) description (if applicable)
E é k * Contributor address; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

w03 - S0
4, 3} 0,

Date Full name of contributor | - [Jout-of-state PAC (ID#: ) Amountof |
LG AL BLAZDNDD ot @) |
%' 1 Conrioutor agress: Stats; Zip Code w I
PR kU ST P00, =

Povtomo, TY, 8202 L

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

i

ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED

If contnbutor i§ 6ut of-state PAC please see instruction guide for additional reporting requirements.

@ Printed on recyclad papes

Ravised 04/03/2000



Texas Ethics Commission ~ P.0O.Box 12070

Austin,

Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS CITY oF

" scHEDULE A1

ECE‘VED (FOR F‘O‘R\MS C/OH, C/OH-S8, SC-C/OH,

~. SC-SPAC, SPAC, & SPAC-SS)

SA
CITY C’l‘ﬁgpx ONtB

The InsTRUCTION GUIDE explains how to complete this form,

ZI}HJ _&PR __3 bTO;pSSi;TBS®MUIeA1

N

2 FILERNAME

SN e TRoMPSoN,

3 ACCOUNT # (Ethics Commission filers)

5 ' Full narge of contributor

y] 7 Amount of I 8

_%iut:of»stam PAC (1D¥:

ntributor address; City; State;

N0  PACC
S ARTOMO,

contribution ($) l

78212

In-kind contribution
description (if applicable)

g Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor . [J out-of-state PAC (1D#:

) Amount of

B. JE T MrUAS

‘ Contnbutoraddress City; State; Zip Code

20,2003
| 510 €. Wg‘/’w

contribution ($)

0%

zZ

Q%21

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Option

L
=

Date Full name of contributor [T out-of-state PAC (1D#:

) Amount of

Contributor address;

Feb. =
0, %00 S Ao O,

{. JoHnston
9};\) Statg: ZipCod%g

contribution ($)

14213 b= ]

In-kind contribution
dascription (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date AC (ID#: |

) Amount of

| Full name of co‘ngbutorB :%s
% . o (;on butoraddm.ﬁ/" M‘Z §te V\ﬁ(\l

w03
. QEDAR. zmog S

AANOTT

contribution ($)

CT NE 25092

r240L

e e — — — o

In—kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

‘@/b Contributor address;
0, AN MD?O
AW MQMOQ Ly

Full name of éontributo; 5 W#IW
Clty State Zip Eﬁ ﬁ L

Amount of
contribution ($)

259

1
.
.......... : I
|
|
1

18232

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contrlbutor is out- of-state PAC please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 04/03/2000
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Texas Ethics Commission - * P.O. Box 12070 Austln Te - QZO (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS Ciry OF SAN ANT@?‘W !+ scHEbpULE A1
OTHER THAN PLEDGES OR LOANS CiTY CLERK on PO GC SPAG, SPAC, & SPAC-3S)

ZE“ | 3 1 q‘o{alﬂpages this Schedule A1: lk{
2 FILERNAME TM H"_‘__H , 3 ACCOUNT # (Ethics Commission filers)

7 Amount of ls In-kind contribution

The insTrRucTiON GuIDE explains how to complete this form.

4  Date | 5 Full name of contributor [Jout-ot- siate PAC (1D#:

Qb : WT O WTL\ Né, contribution ($) I description (if applicable)
6 Comiumradduss; | Chy Smws Zocose |
20,2003 VolD “THRUSH-. CoueT ¢ QDO
A AndeMo, T L 24&’
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contnbutor D out-of-state PAC (iD#: } An)oupt of . In-kind contribution

21 2007 PC 0,2

Principal occupation (Ophonal) Employer (Optional)

|

I m%» . contribution ($) l description (if applicable)
’F-' * A"cm lQ‘uy State; leCodeW ...... :
|

in-hind contribution
description (if applicable)

Date Full name of contributor D out-of-state PA \70 ) Amount of

|
| \'/?b 003'3},@{;)%? ‘ z'pCOdE‘D o wnmbuu;:) :

"{ﬁlf |
2,205 SN AWONO, Ty 38207 | 70 F

Principal occupation (Optional) Employer (Optional)

In-Kind contribution
description (if applicable)

Date Ful name of contributor . []outwc (10#: ) Amount of

. contribution ($)
teb. VILWAREAL

I

I

- . Cor;h;butor;ddress “Cty, \Stale,  Zip Code :
IR/ BRT5) WO\)KJ’,_,_ 75 L |
N ANOMO T, 7§2.2.3 |

Principal occupation (Optional) Employer (Optional)

In-kind contrbution
description (if applicable)

Amount of

Date Full name of contributor out-of-state PAC (ID#; )
2b | 1BNET (M) QUINTFRIOZT | convien

|

|
" Contributor address City; Zip Code ' ‘
21 D3| §55" TR B 002
' SNJ ARtOMO, T U212 B

Principal occupation (Optional) Ermnployer (Optional)

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contnbutor is out- of-state PAC please see instruction guide for additional reporting requirements.

5 -t

@ Printed on recycled paper Rovised 04/03/2005
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Texas Ethics Commission

" P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS CITYCL

The INsTRUCTION GUIDE explains how to complete this form.

Austin, Texas 78711-2070
- RECE!

CITY OF SAN ANT

51 2) 463 5800

1-800-325-8506

K FOR!

o

SC-SPAC SPAC, & SPAC-SS)

$CHEDULE A1

C/OH, C/OH-S8, SC-C/OH,

- -
igﬂi ]" |i1 §otalpage§i£ﬁguleA1: \k{(

2 FILERNAME :Ef\) ' H— (-‘HTOMPSON

3 ACCOUNT # (Ethics Cominission filers)

4 Date

teb.
20, W7

e

6 Contn L’I\Dradd ss Clty State
M‘@M N, N §207

Amount of

|5 Fullna e of contribytor [ out-of-state, PAC (ID#: 7
o8 TRCBESAT GO wmen o |

.2

l's

In-kind contribution
description (if applicable)

9 Principal occupation (Opnonal)

10 Empiloyer (Optional)

feb.
2,205

Full name of contributor . [Joutof-state PAC (I0%; )

T rspeR. BeeELE
L)( 19230

Pwy\bMo

Contributor address

W20
SN

Amount of

I

contribution ($) |

75—4

In-kind contribution
description (if appiicable)

24 2003

" Contributor address; City; Statc;

‘\f Code

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ’D out-of-state PAC (ID#: . ) Amount of l In-kind contribution
D?P'/ b\/- \; m contribution ($) | description (if applicable)
Tep, | ANy O EEET B Fs)

Feb.
2, 2003

e G DdEE

(f;gu,toraddms\s,AM 1 \ State; le Cod(cﬂ\%;;{o

contribution ($)

B2

320, WKYXINGTO ey
S Aot ’l IS ‘
o \Yv g2 |
Principal occupation (Optional) ! Employer (Optional)
Date Full name of contributor . [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

cnma———
AoV, TTY,
Employer (Optiona

=

Date

feb.
a0 |

Full name of contributor

out-of-state PAC (ID#: )

pETYS

PD B _
TDMQ tY.

Sl 28212

Amount of
contribution ($)

2

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P

If contnbutor |; out- of-state PAC please see instruction guide for additional reportmg requirements.

@ Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission

' P.O.Box 12070

JVE

Austin, Tex

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS

S

463-5800

1-800-325-8508

CITY CLERK

:  sCHEDULE A1
(FOR FORMS C/OH, C/OH-88, SC-C/OH,

. zm] APR _3 p 3: 01 1SC$PAC, SPAC, & SPAC-SS)

The INsTRUCTION GuIDE explains how to complete this form.

41 Total pages this Schedule A1: ‘ ‘

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Teb .
13,2005

15 Full’

KTﬁKHk~ﬁl-C INﬁuf

6 Contnbutor address;

2980 SeNDA DEL

7 Amountof -
contribution ($)

2.2

LDOU(W!D# { A A

State; Zip Code

PUHEETO
$7%08

|
I
l
l
|
L

In-kind contribution
description (if applicable)

8

9 Principal occup

SN NM

ation (Optional)

10 Employer (Optional)

V@ *"P T 0 M | ottty | comminas e
@Q )) .......... AV A ) ]
3 Contributor ad . City; State Zip Code Kr-)
, I
24,200 R PF. 7.%
/ |
' SAN Ao, TY 15Uo T

F’nncnpal occup

ation (Optional)

Employer (Optional)

Date

z5,zooa

Full name of oontnbmor ’

" Contributor address;

36) uLAe,

SAN

Amount of
contribution ($)

.

[:] out-of-state PAC (ID#: }

F.oR WY M FIsHER

'/Sxfegcode
ARtoNO, TY, 4209

Inkind contribution
description (if applicable)

Principal occup

ation (Optional)

Employer (Optional)

Date

Fob.,

73, b3

FEI name of contributor %]

Contributor address

TESR %
S AM‘DNO TY. 9218

out-of-state PAC (ID#: Amount of

........... * Af( OC/{A"T-ET ”\KD contribution ($)
7z
50 .=

\

C«ty St‘:te leTode S, W L'-

— —— —— ¢

In-kind contribution
description (if applicable)

Principal occup

ation (Optional)

Employer (Optional)

Date

teo

Full name of contributor
BILE
L

" Contributor address;

~528"
SN

Amount of

y&%%vm »

City; State; Zip,Code

Pine SRR 2y
ArkOMO, Ty ey | 29°%

Inkind contribution
description (if applicable)

Principal occup

ation (Optional)

Employer (Optional)

3 -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f contrlbutor is out- of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Ravised 04/03/2000
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Texas Ethics Commission’ _ P.O.Box 12070

Refp e

Austin, Texas 78

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

15 (512) 463 5800

1-800-325-8508

CITY OF SAN ANTONIO
CITYCL

op-3-P 307

RK(FOR FORMS C/OH, C/OH-88, SC-C/OH,

. SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InsTrRUCTION GUIDE explains how to complete this form.

5
L3 - =

1 Total pages this Scheduls A1: ‘ ‘

2 FILERNAME :YO[\\ H’ WPSON

3 ACCOUNT # (Ethics Commission filers)

4 Date "| 5 Full pame of contributor

§ Contributor address City; State

712009 103 fRMOUE

[ gut-of-state PAC (1D#:__s
£ SMITH |3

le Code

PN AtoMO —7 28212

7 Amountof
contribution ($)

D21

I 8 In-kind contribution
I description (if applicable)

9 Principal occupation (Optional)

10 Empiloyer (Optional)

Date Full name of contnbutor
i *

27, 105 '&m #moﬁq

' [:] out-of- state PAC (1D#: )

Amount of
contribution ($)

. I
mﬂ% 16225~ ‘CO z'

I In-kind contribution
I description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

b, | X
28,2003

[J out-ot-state PAC {1D#: A )

Amount of
contribution ($)

8
%”"%Qﬁ:!;{\’\\/ ....... LD

In-kind contribution
description (if applicable)

[
|
|
|
|
l

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor .

W | PINETAST Y WA
|, 2t05

[Joutot-state PAC (iD#:

Zip Code

\ 77olo QESA—
&\N AY\"tDt\P*D T 24210

Amount of

_ P(N‘A’TA’N)‘ confribution %)

I In-kind contribution
I dascription (if applicable)

Contributor addnass City; _ State;
Principal occupation (Optional)

Employer (Optional)

Date | name of contnbutor

\! 2&5 B Contn utoradlﬁ

152 @H’\’ot\\ MI

L\l [T outof-stage PAC (1D#:
R 93%"?“

) Amount of
contribution ($)

| W
" 2

48

In-kind contribution
descrption (if applicable)

l
I
|
I
|
I

Principal occupation (Optional)

Employer (Optional)

. e ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out- of-state PAC please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 04/03/2000

5.
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Texas Ethics Commission

" P.O.Box 12070 Austin, Texas 7m’ﬂ}2

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIVED
CITY CLERK

mﬂ] APR 3 BR FORM%PAC SPAC, & SPAC-SS)

800 1-800-325-8506

SCHEDULE A1
OH, C/OH-8S, SC-C/OH,

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1: ‘ k(

2 FILERNAME jr ﬁ ‘ H’ /FH’DMPSBN

3 ACCOUNT # (Ethics Commission filers)

4 Date

WAE. .
2

15 Fu!l nan-}e of cowutor

MNANCY S Dl -

6 Contributor address State;, Zip Code

Soly CANTERBUB HilL
SAN AtoMO, Ty 38209

Dsmof slﬁPAc (10#: )| 7 Amountof

contribution ($)

1D.2

I
I
l
|
|
|

In-king contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

3 o™

Full name of contributor : [:} out-of-state PAC (ID#:

Moo \\) ID’ﬂ» fk
AN, TV, 45(%3

Amount of
contribution ($)

20.%

In-kind contribution
description (if applicable)

Pnncnpal occupation (Optional)

Employer (Optional)

M.
3 WD

F Ilna me of contnbutor [J out-of-state PAC (1D#:

LA PeATCHETT CIVEZIDS

" Contributor address; City; State; Zip Code

2155 W, YiNeS_ HWY
SN ANKOMO, T, —7€20)

contribution ($)

25.%2

Amount of

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

M
3 WA

[ out-of-state PAC (1D#:

“TES

Full name of contributor .

Contrib, raddress, City; State;

\0 ALAMOD |
Sh) P\W\DMO avd

Zip Code

g.v\

Amountof |
contribution ($) |

5.2

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

=

e

Full name of contributor [T out-ot-state PAC (ID¥; )

' Contﬁbutoraddmss, Clty State Zip Code

S'v(f‘ ﬁY\“tOMD . 82D

,ZD;OO

Amount of
contnbuuon [€3)

|

1
»
|
|
z |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

y oo

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 04/03/2009
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Texas Ethics Commission " P.O. Box 12070

Austin, Texas 7EHIYBLERK  (512)363-5800

CEIVED
cnvgg AN ANTONIO

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

= % 7 . SCHEDULE A1
m} APR -‘3 P 3:(FgF:]FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTiON GUIDE explains how to complete this form.

1 Total pages this Schedule At:

S

2 FILERNAME j\OQ {’\" /I"‘HDMPJOM

3 ACCOUNT # (Ethics Commission filers)

4 Date [ out-oi-state PAC (ID#:

y{ 7 Amount of |8 In-kind contribution

6 Contributoraddress;

Mg | DRSETHE D
ZOO 5%2 wg(iﬂ(yfswgﬁ éi.pCode
0, 20%3 Pustin, TY. HF3I

ok D PANKL —THoMAN

contribution ($) I description (if applicable)

9 Principal occupation (Optional)

‘ l
40

Cate

) Amount of In-kind contribution

Full name of contributor [ out-of-state PAC (iD#:

W , {g%ibmmssh mff:* State:DépCode
b 200 SN ATMO,

T 8212

contribution ($)

l
|
....... S [
|
|

P

description (if applicable)

L

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

" Contributor address; City; State; Zip Code,

M,Kz_a
et I Ardomio, TY.,

MR WReph PAGL [ARAT

i

l

o Smte: ZoCods. Lal

A2 UHlE Peadjneg el 57!
Y H D | #7233 12. 7,

contribution ($) description (if applicable)

L

Principal occupation (Optional)

Ernployer (Optional)

Date

Amount of l In-kind contribution

e o8

MAZ |
3,202

Contributér address; City;” State;

(19 ploe stae” b

4

out-of-state PAC (ID#.____ )
precdped

contribution (3) l description (if applicable)

2.2

Principal occupation (Optional)

San/ Aytomo, . 28204 |

Empioyer (Optional)

Date

) Amount of I In-kind contribution

"B, BiEAVAR
- 3ANE . Ko DING

Contributor address;

W
o

%203 s
ol ATOMO_T1Y,

City; State: Zi\éfg\/-
HARE1Son) 5

contribution ($) l

60;»@/]! |

L

description (if applicable)

28207

Principal occupation (Optional)

Employer (Optional)

ATTACH;ADDITIONAL COPIES

y -

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravised 04/03/2000

595



Texas Ethics Commission ' P.O. Box 12070

Austin, Texas 78711-2070

RECEIVED
£ SAN ANTONIO
ciry ng CLERK

(512)463-5800 ° 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

maer-3 P 301

- SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRUcTiON GuIDE explains how to complete this form.

1 Total pages this Schedule A1:

4

2 FILERNAME

Jod b T

3 ACCOUNT # (Ethics Commission filers)

ML\

4 Date |5 Full name of contributor [J out-of-state PAC (I0#:

6 Contnbutoraddress C:ty State;

mecte |
8 D" 5237 . Criic
| NN MtONO ara

K HUEN F SRt

Zip Code

7 Amountof [8
contribution ($) I

Zf—a:

In-kind contribution
description (if applicable)

20212

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date [J out-of-state PAC (iD#:

gSj;vb

Full name of contributor .

Amount of l
contribution ($) |

76,4

In-kind contribution
description (if applicable)

WL

Principal occupation (Optional)

Employer (Optional)

Date

1! ,/2@5

Full name of contnbutor [T out-ot-state PAC (ID#:

" Contributor address; City; State;

’.’)’L(p o)
0 6,310,

SA Mluel.

le Code

In-kind contribution
description (if applicable)

Amount of ]
contribution (3) |

0.2

212

Principal occupation (Optional)

Employer (Optiona

)

Date

?gﬁagg%k

Contributor addness,

MATL
b, 203 &Zflwq\/ Ao

[ out-of-state PAC (iD#:

Clty tate pr Code

GuenWL S“I"

In-kind contribution
description (if applicable)

Amount of
contribution ($)

660.

!
|
I
|
z|
|

v Ky

Principal occupation (Optional)

Employer (Optional

)

Date Full name of contributor out-of-state PAC (ID#:

" Contributor address State;

MAE.
o 1. MisHEroE
| 3| Q%\/ ATIOMO, T,

e/ € e iinbéth

Zip Code

In-kind contribution
description (if applicable)

Amount of l .
contribution ($) l

L3

18201

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPI

If contnbutdr 1; 6/dt of-state PAC please see instruction guide for additional reportmg requirements.

ES OF THIS FORM AS NEEDED

@ Printed on recycled papa¢

Revised 04/03/2000 .

0,%



Texas Ethics Commission

 P.O.Box 12070

- “RECE
H’Y OF SA

CITY CLER

POLITICAL CONTRIBUTIONS
"OTHER THAN PLEDGES OR LOANS

AustinzW&_Mlé1 2) 463-5800

NARTOND

1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRUCTION GuiDE explains how to co

mplete this form.

1 Tota! pages this Schedule A1:

14

2 FILERNAME .

“THOMPSON.

3 ACCOUNT # (Ethics Commiss:on filers)

4 Date

ML
\Z, 209

6 Contributor address

‘15 Fullnameofcontnbutor'

12 KING M)Lu
AN ANOMO,

[ out-of-state PAC (ID#:

- FRANVUS H

18204

City; State;

7 Amountof Is
contribution ($) I

In-kind contribution
description (if applicable)

9 Principal occupation (Opﬁona‘l)

1 0 Employer (Opbon

)

Date
Contributor address,

13,1003 M@w

FUIM of co ’r@utor'\) Sel{ﬁ -state PAC (,3 M M

Clty State; Zip Code

(BMZ[Q 240

o

Amount of I
contribution ($) I

10D,

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employear (Option

)

Date

3, 2005

Full name of contributor

MAY AN

Contributor address;

adJSOI\J £
Zé{v‘?v\lhgn‘tomo s

D out-of-state PAC (ID#:

AH.LéNBvsaH. |

City; State; Zip Code

78204

Amount of l
contribution ($) |

4002

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option.

)

Date

M

Full name of contributor -

UFE

[ out-of-state PAC (ID#:

Amount of
contribution ($)

0

In-kind contribution
description (if applicable)

' Contributor address;

1,213 %)

hAN
Febtio 1y

City; . State;

Zip Code ¢

iy 7?230

Contributor address; City; State le Cod
19,2005 eozo 1_5*’» -EL =
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) I

/005090

description (if applicable)

Principal occupation (Optional)

Employer {Optional)

v -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contnbutor |s out- of-state PAC please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Ravised 04/03/2000

NaN



-

Texas Ethics Commission’ " P.O. Box 12070

Austin,‘TeXas 78711 2070

* (512) 463-5800 1-800-325-8506

OTHER THAN PLEDGES OR LOANS

POLITICAL CONTRIBUTIONS ’ oIt

" i scHEDULE A1

FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SAN ENT
CITY CLERK

The InsTrRucTioN GuioE explains how to complete this form.

W?m this Schedula A1: \ k(/

2 FILERNAME

“THPSON

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

yi 7 Amount of l 8 in-kind contribution

City; Stale; Zip Code

MAR
1€, 2005 %;JN paliag

6 Contributor agdress;

. M[O,H’AAU/[/ M'a'f'L/ ........ bOl
26{7(/\10 @'

contribution ($) | description (if applicable)

w'\,]

=

)
9 Principal occupation (Opuonal) !

10 Employer (Optiona

)

[ outof-state PAC (iD#:

Amount of I In-kind contribution

Contributor address; City; State

Date Full name of contributor ’
LlI2 abyE

MAC
40 Lz, b S

pr Code

DAL DHEEN BUSEH.
’@ 7§2L0

contribution ($) ’ description (if applicable)

X

Principal occupation (Optional)

Employer (Optional)

Date Full narme of contributor [ out-of-state PAC (1D#:

) Amount of I In-kind contribution

" Contributor address; City; State; ZipCode

MAYL
Yo Enchanted
22005 SN Ao, TTY. T

contribution (3) 1 description (if applicable)

0

Principal occupation (Optional)

Employer (Optional)

) Amount of l

Date Full name of contributor’ [T out-of-state PAC (ID#: In-kind contribution
W U contribution ($) I description (if applicable)
W ‘ © Contributor éddre;s; City; State; Zip Code D w ’ I
7372003 Sl E. Guenttiet |0V |
! S Abwio, Ty, “W210 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

1
L
|
|
|

Principal occupation (Optional)

Empioyer (Optional)

PR -y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Nl contrlbutor is out-of—state PAC please see instructlon gu1de for additional reportmg requirements.

@ Printed on recycled paper

Ravised 04/03/2000
LN
IR



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

. (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

T

SCHEDULE F

EIVED
civy OE%AN AN"{ONG

The instRucTion Guine explains how to compiete this form.

M] APR "'3 Fj‘ ?tW?S Schedute F: fq./

2 FILER NAME

S . Tl

3 ACCOUNT # (Ethizs Commissicn filers)

4 Date

rm—

M
1 2003

5 Payeename

6 Payee address; City; Sldtc.,

A\l S, Hores
SN a0

Zip Codea

>

TR, ’78964

Arnount
(%)

0D, 2

SN ANTONO

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to beneft C/OH =
required. )D L% GW 6 y Candidate / Officeholder name Office sought Orfice hels
Date Payee name Amount
DAL SyCTEMS v
W Pa‘ee address; Crty State; Zip Code 6 UD
g, 2005 oo BlANCO 00, ¢

22—

KN
71, U0A

Payee addre: City; State;

Floze?

pr Code

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benafit C/OH
required.) Candidute / Otiicehoider name Cffica s sught Crfice hol.
" Date Payee name Armnount

($)

Sh W@\ s, oo

A0, 2

Hns.

Purp_ose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benafit C/OH »-

required.) Candidats / Officeholder name Offico suught Ctfice heic
CoMBAGN) W PRGE:

Date Payee name AANOUN
Fob lled Aduaﬁvswg 9
: Payee address; State; odi: 02 /
72003 =700 %Y iO/ad ‘)
| Ay AFZIL
Purpose of payraent (See instructions regarcing type of .nformat&m - Complews if direct espenditure to bansit COH
required.) Candid ite / Otiiceholder namo Office soLght Ctfice helc

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

&

Printed on recyclea paper

Rovisad 040472302

N
.



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 ED (612) 463-5600___1-800-326-8508

POLITICAL EXPENDITURES ' cily oﬁ_%A&ANTGNlO ’ SCHEDULE F

=330

' N

-

1 Total pages Scheduie F: q'

3 ACCOUNT # (Ethics Commission filers;

The InsTruction Guine explains how to complete this form.

‘{:»d) L’ka\\d‘b(\[a)( .............. 6;,\,‘1‘(0
6205 G, S -
NN MTDMLD N '7% 202

Pumose of payment (See instructions regarding type of mformanon - Complete if direct expenditure to benefit C/OH

@iﬁs\)‘&t M—T’ w QS Candidate / Otficenolder name Offica sought

7 Asnount

Orhce hela

b | e e -
Wwd W5 W LDD 2.2
‘ A\’\WO , : 780,2[?——

Purpose of payment (See instructions regarding type of infoimation ++ Compiete if direct expenditure to benefit C'OH -
required.) /Z Candid ita s Ofiicahcider name Offica sought Otfice helo
REAMPULIEMENT — L NTEER
Amount

0007 05 W UNROD 0. %
YN Antovo, TTEAS. 18910

Purpose of payment (See instructions regarding type o{information + Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder nama Office suught Office hele

g MBUL SN T — CROKETT
e DS | INVITATIONY,

Date Payee name __’2' b
@b %S”)W\C(&H: ................. . /7({[/0

ob | TFon Vel P

Cny SLa'e: Zip Code

ZO/ Za)b B Payee address; kt:El Mﬂ
SN Antoruo Ty Wzl

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benafit C/OR -
required.) Candidate / Officehoider name Office sought Office heid

STAMPS .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (4/04/2000

D’ ‘mﬂ’\?

@ Printed on recycled paper



CEW
Texas Ethics Commission  P.O.Box 12070 Austin, Texas /sz.“qao TON|0312)463 5800  1-800-325-8506

POLITICAL EXPENDITURES

o cm( cL
n e -3 P 3071

scHEDULE F

The INsTRucTiON GuioE explains how to complete this form.

1 Totalpages Scheduie F:

q,,

2 FILERNAME

Tl Mt

/ﬁﬁcfm_pga N

3 ACCOUNT # (Ethics Corumission filers)

4 Date 5 Payeename

Teb.
15,203

6 Payee address

)

Clty Stata Zip Cife
Sm\/ Aﬂmu 0 L\L.

7 Amouril
(3)

4D,

Ww
=

782/

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to beneft C/OH -«

Teb.
2, A

W e3s5c om
S‘?(I\)MMO Ty .

Rt

Zip Code

“Soue

required.) Candidate / Officeholder nama Offica sought Oifice held
Date Payee name Arnount
(3)

O
A ertoare 30.=

Purpose of payrent (See instructions regarding rype of information

«« Co:ipletz if direct expenditure to benaft C:OH

- RhStvaste

Payee address, City, Stawe;

Feb.
79 2004
S Antow O,

Zip Code

Maw ot oz - Tl —

required.) N Candid.ate ; Oticeholder name Office sougtt Crfice hele
R)S)rﬁ@z Pemt -
Date Payee name AInount
%)

w0
A LTReer @ 46’ =

(Y

Purpose of payment (See instructions regarding type of mformguon

+» Coriplete if direct expenditure to beazfit C°OA -

Payes address; City, State;

s 1032 S,
|, 2003 | Z
' vaJ mhwo

Zip Code
ST. WARN's -

required.) CZandia ite / Cticsholder name Oftice suught Ctfice held
Date Payee name AITIOUNT

DI’ DoNWLTS

29.4

6Mf 1208

Purpose of payment (See instructions regarding type of xnf&matnon
required.)

\oluntee2 BeeFAST.

« Complete if direct expenditure to benafit C.OH -

Cendid ita / Cf:cehoider name Office socght Uffice hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycleg puper

Rovised (4/04:2000

17 D




Texas Ethics Commission P.O. Box 12070

RECEIVED
ol N ANTONIO
o i LAY

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

wiaR-3 P 301

SCHEDULE F

The INsTRucTioN Guine explains how to complete this form.

1 Totalpages Schedule F r}-

2 FILER NAME

JoN_H. TThrmpss.

3 ACCOUNT # (Ethics Corimnissien fileis)

4 Date 5 Payeename

Lehua Vel

6 Payee address; City; State; Zip Code

AL,
3 2005 SJ\% W& o

lc\(ﬁfs

7 Amount
(3)

WeD.

A

700

g Purpose of payment (See instructions regarding type of mformanon

-« Complete if direct expenditure to benefit C/OH -«

MI Payee address; City; State; Zip Code
5/201)3 s . L({I\)WODD

required.) Candidate / Officehclder name Offica sought Orfice hels
Date Payee name Amount
(%)

SAN Antod©,_—TEXAS

.2
99210 ’

Purpose of payment (See instructions regarding type ol mformauon

RETNAUESEMKT — SUPPLLES,

PUNTING-,

~ Complete if direct expenditure to beneft C/OH -

Candidate / Officaholder name Cffica sought Oifice hele

Date

MAR
3203

Payee name

Payee address;

023 N, MAam -

..... M)c.‘..)éopv[.._../

Sm Artnu©. ’chf

Armount

®)

G418

U212

Purpose of payrnent (See instructions regarding type oﬂnformanon

- Complete if direct expenditure to benafit C/OH -

Payee address;

2D

Zip Code

MAK
0,203

required.) Candid:te / Ofticeholder name Offics soight Cifice hele
" Date Payee name AITIOUNt

. ALY 'S
&?%Nﬁvr)zmo “TeAS

B /T B =
2.

Purpose of payment (See instructions regarding type of I’nformanon
required.)

i rFeER OSLERCFAST.

-« Conmplete if direct expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Qtfice helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ruvisud (4/04/200C



Texas Ethics Commission

P.O. Box 12070

R
YO
Austin, Texas /2331 46}3Y rLERK

oV ER o

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

70 APR -3

P 301

SCHEDULE F

~

The InsTRucTioN Guioe explains how to complete this form.

1 Tutelpages Schedule ¥ q

2 FILERNAME

RN

H-

“FHoMpPSON

3 ACCOUNT # (Ethics Cornmissicn filers)

4 Date

AR
Q. 2003

5 Payeename

LehaiA Va A

6 Payoe address;

L5 W.

SAN Andonio, AT, 18212

City; State; Zip Code

LYN WoolD

7 Amount
(3)

yod. £

8 Purpose of payment (See instructions regarding type of xmo-matn)n

« Compiete if direct expenditure to benefit C/OH -

required.) Candid ate / Officehcider name Offica sauyht Orfice: hels
COJTl AT ABOK
Date Payee name Amount

MA
Q, 2003

Payee dddress

IS W.

SV AviwiO TS, UL

City; State, Zip Code

LYAS w00 D

(3)

23 1

Purpose of payrment (See instructions regarding type of mformauon

+ Complete if direct expenditure to benefit C:OH -

requi ga% CW" b Candid ite / Oticohiolder nama Officy sougtt Crfice held
Bk/ \)& [4
STAMPS (LINKD'S | AL OGRARIS)
Date Payee name Amourt

WA
13, 200%

Leh it

Payee address;

City, Stae; Zip Code

L15 W. GINKWOOD

S ANtoMO "h’a&‘\’f HUL

131.99

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH <

required.) ; km Candia se / Oftcehoiger name Office suught Ctéce hele
POMBIESEMENT ~ PRLINCT
UISTS, COPES, BuLlc RSTAGE,
Date Payee name AITOUN:

$)

MR,
13, 2003 |

Payee address; City,  State;

L5 W, LKooD

GV AntoMO, TeYAS “7le2

. 1

Purpose of payment (See instructions regarding type of information

CAVEURSEVENT — SUPPLLE S |

CHES |

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH -

Office sought Ctfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Rovisod C4/04.20CC

N , N
253
ool 2



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2C70

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES cm'gg%%,}’f,%mgoms F
The INsTRucTION Guipe explains how to complete this form. pagak Schedut
2 FILER NAME ﬁ A M 3 ACCOUNT # (Ethiss Cornrnission filers)
Date 5 Payeename 7 Arnount
. (3
! | @@ﬁm%\rl—
Wﬁiﬁ....;..s ....... oAN  CoSHudnet .
6 Payee address; City; State Zip Code f 5
207 G100 S Pedko M@ .=
8 Purpose of payment (See instructions regarding rype of information 'g ++ Complete if direct expenditure to benefit C/GH
required.) Candicate / Officeholder nama Offica sought Otfice held
. Date Payee name Amount
Ledeih  VeLA
W’ o ;’ayee .addr;as's; . o .Ci'ty;. .Sz-at;a: l :Zig; éoéc .......... LD
5,203 | (g5 W, LINKD Q0. =
Purpose of payment (See instructions regarding type of mfcrmam\n - Complete if direct expenditure to beneft C/OH «»
required. ) Candidate ; Officeholder name Office sought Office held
Date Payee naine N ATiount
' Payeeaddress; ciy, Stre; ZipCode f-:]l q qq'
52003 | 1022 N MMIN K :
S ANMO, Toas  182(2 |
Purpose of payment (See instructions regarding type of information ++ Cormplete if direct expenditure to benafit C/OH »-
required.) Candid-sta / Ofticehoiter namo Office sought Cffice held
N,
Date Payee name AdTiount
MAZ. | MRIAND'S Mollaans  KESTAUAM TS
Payee address; Cny State; an. Q:;dp o ao
92, 2003 |- (p'too S?gp Pecfo fqva 20.%
Purpose of payment (See instructions regarding type of information + Coripiete if direct expenditure to beneafit C.OH -
V"equ”ﬁ 2 B ] Candid ta s Cfficeholder name Office scught Ctice helc
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on racycled psper

Kuvisvd (4/64°200 2

ool



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711 2C7O

(612) 463-5800

1-800-325-8£5C5

POLITICAL EXPENDITURES C‘TY 0

]

F SAN AﬂTBHIO
CITY CLERK

SCHEDULE F

The INnsTRucTiON Guioe explains how to complete this fork¥

1 Totalpages Schedule F:q’

2 FILER NAME

00 4 TTHDMPSON

3 ACCOUNT # (Ethics Cormirissicn filers)

Date

MAR
2,200,

4

5 Payeename

6 Payee address;

SNV Aol TRHAR, ’)X;zlav

City; State; Zip Code

EAST PRRE AvENUE

215

3% 2

Amournit

($)

8 Pumpose of aym

ent (See instructions regarding type

PETMED

« Complete if direct expenditure to benefit C/OH

Orfice hel

2,203

215 EAST PEL AvaNUE

N Ao Texas. 7f212

of information
required.) ) —-— u[qloa : 3/2403 Candic ate / Officenclder name Offica sought
luNAE, dinnelS, SIpPUE,  Coies.
Date Payee name Amount
MAR. | Madheon “Teondwe> g, %
o

Purpose of payment (See instructions regarding type,ot information

BOMBUR SOVMEN T —
O{)Plé LINCO'S |

Candidate / Ofticaholder name

+ Complete if direct expenditure to benefit C/OH

Offica sought

.

Ctfice helc

Date

N

Payee name

LE™ AMERICAN

Payeeaddress City;, Stie; Zip Codw

23,

Amount

%)

required.)

Candidute s Of..cehoider namu

5 ’ZDD?) To B 1350 =
" SIN_ Ao ] K- . |
KYCAS. |
Pumose of payment (See instructions regarding type of mformann + Coniplete if direct expenditure to benefit C/OH -+
requirec.) . Candigate / Off.ceholder name Office sought Office helc
Date Payee name Amount
)
Payee address. City, St‘me Zip Code
Purpose of payment (See instructions regarding type of information - Coriplete if direct expenditure to benafit C/OH «»
Office sought Cfice helc:

ATTACH ADDITIONAL COFIES OF THIG FORM AS NEEDED

&

Printed on recycled paper

Rovisod (47042000

2
S



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RECEIVED
POLITICAL EXPENDITURES CITY OF SAN ANTONIGs cHiepuLE G
MADE FROM PERSONAL FUNDS CITY CLERK ,

-42R=3—P=3-0

The InsTrRucTION GuiDE explains how to complete this form. . 1 Totalpages Schedule G: ! ‘ r
2 FILER NAME } w 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payee name 8 Amount

CBOODON) | PHOTOGEAPHY
S‘%N‘ 6 Payeeaddreg cny staze Zip Code QQJ' ,\_/

72, 0% 8fv\\ Am\st "ﬁC 8208 o e

7 Purpose of expenditure (See mstm*lons regarding type of information required.)
from political

CAMPAIGN  PHETO GRS

o TR uNumMmTeEd "

M\) Payeeaddre% City; State; ’S)CKE\D Q’D% 5\7/
S’n\l mﬁwo RS, U238 .

) ZC w 5 Purpose of expenditure (See mstruf'tions regarding type of information required.)
from political

S‘GNS contrisutions
intenced

Payee name Amount

re. . SuTHwaL CO. ®

reb ‘ Payee address; Clty State; Cod q
26 N. Ao B 299 294
\ 203 %/w Antowi D TTEYAS. 4241 1

Purpose of eﬁend:ture (See mstrun tions regarding typa of informadon required.) [B/Hai‘nbursem&nl

Date

fronm: political
contributions
intended

Date Payee pame Amount

Neo's.

Q b Payee address City; Stute; Zip Code )3
%@ghj WAY 209 lble. 2
l«L{ ZDDS Purpose of expenditure (See indtructior:s regarding type of information required.) IZ]/Rezm bursement

from politica!

contributions
W‘d’ + cop Lg intendeo
Date Payee name Amount
HME  DEPOT &

q%b‘ i Payeeaddsss o cn; Stite: AZ.p'c'o(tSEf - 6
2, 2003 Sg?\t AntowiO  RYAS. Wa09 .z

Purpose of expenditure (See mstmut;ons regarding type of infor nation required.) Eg/Remt ursermant
N from pelitical
P ( [CS contributions
intendac
120,37

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(32 N
ce Printed on recycled paper Ravised 1497



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY OF SAN &Eﬁowu
MADE FROM PERSONAL FUNDS ITYCL

scHEDULE G

\hn . 6 Payeeaddress City; State; Zip Code

3]) mS‘ 7 Purpose of expenditure (See mst.ru”txons regarding type of informaiion required.)

ol
7 h S |
The InsTRucTioN GuibE explains how to compiete this form. 1 Totalpages Schedule G: ! ‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission‘f:‘rers)
¢ -~
. TThompSo

4 Date 5 Payee name v 8 Amount

($)

%%uo Texas, 1§UD

CAMPAGN  AD.

%.
MRelmbursemsm

from political
contributions
intended

_‘Zb‘ Payeeac;dgss w c:tyL’\lswe leCOCi“> | ? l%
2, 203 ANTONMO _"TEXAS, T2

Date Payec'&n; V@@

Purpose of expenditure (See instruztions regarding type of information required.)

LA, CONTRACT,

Amecunt

Zd}, 2
m/Reimbur;pmem

from poltitcal
contriputions
intenced

F- -@b payeeg}ldress ﬁ Mp@odu
4 903 Sl Arn0, T 700,

| TR R

Purpose of expenditure (See instru: ncns regarding typ:2 of information required.)

UMPAGN  GRAPHHCS.

Amount

(3)
~ 0
100 =
Mr{ai'ﬂlruﬁemenl

from political
coniributions
intended

S
4 208 A AVTOMO, “TEAS. Kool

Date Payeaname ; g_[_) e P

Purpose of expenditure (See instrudtions regarding type of information required.)

CAMRAHGN D DESIGI .

=
s

[E//Reimbursemanl

frony political
contributions
intended

\ 2 , .Zd)g Purpose of expenditure (See insiructions regarding type of infornation required.)

Date Payeefame I j ve l
_@3 Payee ad(jzs‘% ery State: 'ilp (,ode )

B ‘llaeA& 2l

Amount

[€2]

o 2

Reimtuisement

. froni politicat
\ contributions
CW %m intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printad on recycled paper Revised 1847



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

o AAfiES-5800

scHEDULE G

wlAPR-3 P 301

The InstrucTion Guibe explains how to complete this form.

1 Totalpages Schedule G: ! ‘

2 FILER NAME

N H TEoMPsoN,

3 ACCOUNT # (Ethies Commission filers)

Date

Teb.

4 5 Payee name

Gzpae)eaddress tc:\t?KSyate "2\17%@
SN At TRYAS WIS

21 2003
SuPPLqu

7 Purpose of expenditure (See mstruﬂtnons regarding type of information required.)

Amount

0. %

{Renmbu rsement

fram polisical
contrigutions
intenced

" Date

telo.

Payeeaddress City; State; Zip Code

3700 o
SAn  ANTON) 10,

AL, 202

W, 203
QNS

Purpose of expenditure (See instru- mms regarding type of information required.}

\

Amount
(%)

243,12

[Z/Reunbwsement

from polfitical
contrioutions
intenced

Date

telo.

Payee nama

Payeeaddress ty State; Zip Code

42 PRRCHES T Dalvg

WAn ANTOMO  THEAR  7€al

22, 2005
QMPUTER. VICES

Purpose of expenditure (See mstruvnons regarding type of information required.)

Amount
$)

q,d

[{RGNHDUISGHIEHK

from political
contributions
intended

Date

feb.

Payee name

City; State; Zip Code

TOAS. TIFU2

Payee address

AN Ao,

HEGHTS  RST oFFICE

28 2003

Purpose of expenditure (See instructions regarding type of information required.)

Amaount

(%)

2.7

z

Melmbursemem

from politica!
cantributions
intended

Date

UNUMITED,

Cxty State; leCode

Payee na%

‘%e address;
SA’U WDMO _P(')ijf 15238

4, 2003

Purpose of expenditure (See mstrw tions regarding type of infonmation requ

S160S.

ired.)

Amount
($)

T2 %

E/Reimbusemem

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
@ Printad on recycled paper

Ravised 1497

1-800-325-850€




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES EIVED
MADE FROM PERSONAL FUNDS 6! ANSONIS

SCHEDULE G

The InsTrRucTION GuiDE explains how to complete this form. m APR ..3 pToth;%aSchedu[e G: L’F

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount

" GRITER. 9N Avonio CHAMBR. OF ameece”
M, 6 Payel?‘agdress Céyu\sfj\l&pﬁioé S 2000%
4203 | AN Amum VAL K0 o

7 Purpose of expenditure (See mstruﬂnons regarding type of information rcquue.d )
trom political
zm W}N é— contributions
i intended

Date Payee name

Amount

M. | babeangirt, L. LOOM ®
| ZEEazes” AT Sude. R0 9. 4F
M, 203D 0A qulnlo. o=

Purpose of expenditure (See instructions regardmg type of information required.)

TUNDEASC | tAh oNS . ror peties

intenced

Date Pa name Amcunt
N TROVSM.  UAVPATEN ®

l){p } Payeeadarés%c’[{' S Sue: Zpcede e 0
2401 205, =
(o, 2B, |- AOdowio“eS. 2] o

Purpose of expenditure (See instruc ul;ns regs xrdmg., ty pe of information required.)
from pclitical

DN O AN — DIRIT QU ACT, |

Féb GTOF. 9N ANTONO T uO
. Payeeaddg? i)w gte m S S—-r- 2 6' ol
3,008, AN ﬁxﬂcwo _TTR(AS.- .

Purpose of expenditure (See instructiondregarding type of info:mation required.)
from political

P ResEVATION  feE

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See insuuctions regarding type of inforination required.) D Reimbursement
trom political
contributions
imtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
c} Printed on recycled paper Ravised 1997

!
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	30th Day Before Election

